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more away from the intestine it does not necessitate resection. 3. The 
longer the separated strip of mesentery the greater is the danger of gan¬ 
grene. 4. Where the gut is severed, the mesentery must not be sepa¬ 
rated beyond the Jine of section, if gangrene at the point of section is 
to be avoided. 5. Division of the mesentery, when not adjacent to 
the gut, is equally well borne by both large and small intestine.- 
Arc, ‘- /■ 7:1 in. C/iirg. 1SS6, Bd. 33, Hft. ii. 

III. Case of Pylorus Resection. By Dr. H. Schramm (Lem¬ 
berg). Woman, tet. 58 years. Stomach trouble for a year and a half. 
A fist-sized, hard, sensitive tumor, movable in all directions, was found 
at the level of the umbilicus. No ectasis of stomach. 

Provisional to operating warm baths, laxatives, and for two days 
only fluid diet were given. Stomach thoroughly washed out with sali¬ 
cylic acid the evening before. Laparotomy. Cancer of pylorus, impli¬ 
cating the stomach more than the duodenum—together about 8 ctm. 
Stomach and transverse colon firmly glued together; blunt separation 
of adhesions. After isolation of the affected part a four-cornered iodo¬ 
form gauze compress was pushed under stomach and duodenum. Two 
corners were pulled up surrounding stomach and two around duodenum, 
thus closing the abdomen and preventing any soiling. A Wehr’s com¬ 
press was applied to both viscera and the parts step by step divided 
and tied together. The narrowing and uniting sutures consisted of 
four layers, for mucosa and mucular layer, then superficial and far¬ 
ther reaching Lembert’s sutures in the serosa. Removal of compress. 
Iodoform to the suture line. Length of operation three hours. The 
carcinoma had ulcerated internally. No stenosis of pylorus. 
Uninterrupted recovery. Primary union. Left bed in twenty-five 
days. Two months po. o. her health was again good with no sign of 
relapse.— Centbl. f. Chirg. 18S7. No. iz. 

Wm. Browning (Brooklyn). 

TUMORS, ABSCESSES. 

I. A Postscript to the Cases of Echinococcus. By Dr. A. 
E. Fick (Cape Colony). Since the publication of the nine cases of 
echinococcus observed by the author (in Vol. 24 of Deutsch. Zeitschr. 
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f. Chir .) l two further cases there alluded to presented themselves to 
the author for operation. The child, whose case was described as No. 
6, was operated upon February u, 1SS6, the tumor of the liver as well 
as the area of dulness in the apex of right lung having increased in 
size. Incision of abdomen; cyst stitched to wound; incision of cyst 
and removal of contents. 

A second cyst was found protruding into the first, and was also emp¬ 
tied. Antiseptic dry dressings. Temperature after operation 40.o°. 
Pulse 150. Next day 40.5 0 . Pulse 160. On sixth day dressings sat¬ 
urated with gall. It was found that a bile-fistula vented all the bile 
into the first cyst, causing great emaciation and digestive disturbance. 
Numerous attempts were made to close the fistula, but failed. Finally, 
the granulating cyst contracted, and after six weeks the child’s health 
began to improve. 

•The echinococcus in the lung having now become greatly enlarged 
and causing fever as high as 39.4 0 C. and vomiting and coughing, was 
now operated upon, April 30, 1SS6. Resection of second rib. The 
cyst was now pierced with an exploring needle, when suddenly col¬ 
lapse set in, and alarming symptoms continued for three hours, during 
which artificial respiration had to be maintained. The cyst communi¬ 
cated with the bronchi, as was proved by irrigation. Finally, sepsis 
having set in, resection of the third rib was performed, the sac more 
thoroughly cleansed, and improvement ensued. Twice echinococcus- 
membranes were expectorated and caused suffocatory symptoms; but 
their origin could not be satisfactorily explained. 

Another case, described as No. 9, operated upon without result, 
was again seen on April 7. After several futile attempts the cyst was 
reached (April 20) situated anteriorly to the spinal column, and was 
successfully emptied. A flow of bile continued for 10 days from the 
incision. A slight peritonitis and an attack of pleurisy, owing to the 
operative explorations, had disappeared after six weeks, and the patient 
was doing well at the time of reporting. 

The author publishes these two observations in confirmation of the 

•Vide Annals of Surgery, Vol. 5, p. 2 S 5 . 
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conclusions previously arrived at.— Deutsch. Ztitschr.f. Chir., Bd. 25, 
Hft. r and 2, December S, 1886. 

W. Van Arsdale (New York). 

II. Sarcomatous Floating Tumor of the Knee-Joint. By 
R. F. Weir, M. D. (New York). In addition to the two cases which 
he had already reported (Annals of Surgery, Vol. iv, p. 359) the 
speaker had about six weeks previously removed a sarcomatous pe¬ 
dunculated tumor from the left knee-joint of an Italian, mt. 42, the 
joint having been disabled for several months; beginning as an ordin¬ 
ary synovitis, sundry painful catchings of the knee-joint with aggrava¬ 
tion each time of the difficulty of walking soon followed. On the 
inner aspect of the knee could be felt a movable and rather hard body 
of the size of the end of the forefinger. On incision under carbolic 
spray down to the mass previously fixed with a tenaculum, it was found 
to be, instead of cartilage, a reddish yellow tumor about an inch long, 
attached by a slender pedicle, which was tied with catgut and severed 
and the growth removed. The wound was not sutured, but dressed 
antiseptically, and the limb secured in a posterior splint; no reaction 
followed, and at the end of ten days the dressings were removed and 
the patient allowed to move his limb cautiously about the bed, and a 
week later to walk. A month after the operation, when about to be 
discharged from the hospital, he committed suicide, which permitted 
microscopical examination of the tissues comprising the joint, which 
showing that the sarcomatous growth had not affected any of them, 
which confirmed Dr. Weir’s theory that in these cases it is sufficient to 
remove the offending mass; his first case, operated upon in 1884, 

which is still free from recurrence, further confirms this view._ A r au 

York Surgical Society , December 8, 1S86. 

III. The Cure of Cancer by Operation. By George F. 
Shkady, M. D. (New York). The author epitomizes his paper under 
six heads, as follows: 1. Cancer is essentially a local disease, and 

can be cured by operation in spite of recurrence. 2. Operation, when 
it does not cure, prolongs life and diminishes the total amount of suf- 



